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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

419 OF 570

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)
Nevada State Democratic Party

Has your committee been designated to make
coordinated expenditures by a political party committee?

YES | |NO

Full Name of Subordinate Committee

If YES, name the designating committee: Mailing Address

Democratic Congressional

Campaign Committee cy State #IP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Della Jerkins Salary
Category/
Mailing Address 4563 Coachman Circle Type
Date
City State Zip Code wEw s oD VEVEVYEY
Las Vegas NV 89119 11 07 2014
Name of Federal Candidate Supported | Office Sought: x House State: NV Amount
Steven Horsford Senate District: 04
|| Presidential i 21.43
Aggregate General Election
Esgen%iture for this Candidate » , ; 6034.'32
Transaction ID : 25-22-02686-03614
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Joseph Tolliver Salary
Category/
Mailing Address 4400 S Jones #3037 Type
Date
City State Zip Code wrwy s f5rD VIV TyTY
Las Vegas NV 89106 11 07 2014
Name of Federal Candidate Supported | Office Sought: X House State: NV Amount
Steven Horsford Senate District: 04
| Presidential , 17.14
Aggregate General Election
Eggen%iture for this Candidate » , . 6051.'46
Transaction ID : 25-22-02718-03646
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Sonya Gray Salary
Category/
Mailing Address 5005 Losee Road Type
#2060 Date
City State Zip Code Wy [5rD Vv Ty Ty
North Las Vegas NV 89081 11 07 2014
Name of Federal Candidate Supported | Office Sought: x House State: NV Arourt
Steven Horsford Senate District: 04
| Presidential 17.14
, .
Aggregate General Election
Eggen%iture for this Candidate » ; ; 6068.60
Transaction ID : 25-22-02725-03653
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